DOCKET NO.: 233763US0CONT/llb V* 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



IN RE APPLICATION OF: 

Kazumi YAMAMOTO, et al. GROUP: 1625 

SERIAL NO: 10/715,846 

FILED: November 19, 2003 EXAMINER: SEAMAN, D Margaret M 

FOR: 4-QUINOLINOL DERIVATIVES AND FUNGICIDES CONTAINING THE 

SAME AS AN ACTIVE INGREDIENT USED FOR AGRICULTURE AND 
HORTICULTURE 

SUBMISSION OF SUPPLEMENTAL APPLICATION DATA SHEET 



Office of Initial Patent Examination 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Applicant(s) submit herewith a Supplemental Application Data Sheet for the above- 
identified application for the purpose of correcting the citizenship of each inventor and inserting 
the city of residence of the sixth inventor. 



22850 

Tel. (703)413-3000 
Fax. (703)413-2220 
(OSMMN 06/04) 



Respectfully Submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 
Norman F. Obion 




Harris A. Pitlick 
Registration No. 38,779 
Customer Number Raymond R Cardillo, Jr. 



Registration No. 40,440 



^r«££ffi*LEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number- 
Application Date- 
Application Type- 
Subject Matter- 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 



City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/715.846 

11/19/03 

REGULAR 

UTILITY 

NONE 

4-QUINOLINOL DERIVATIVES AND 
FUNGICIDES CONTAINING THE SAME 
AS AN ACTIVE INGREDIENT USED 
FOR AGRICULTURE AND 
HORTICULTURE 
233763US0CONT 



INVENTOR 
Japan 

FULL CAPACITY 

Kazumi 

YAMAMOTO 

Yokohama-shi 

Kanagawa 

JAPAN 

c/o MEIJI SEIKA KAISHA, LTD. 

PHARMACEUTICAL RESEARCH 

CENTER 

760, Morooka-cho 

Kohoku-ku 

Yokohama-shi 

Kanagawa 

JAPAN 

222-0002 
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Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence: 
Country of Residence- 
Street of Mailing Address:: 



City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 



City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

FULL CAPACITY 

Takeshi 

TERAOKA 

Yokohama-shi 

Kanagawa 

JAPAN 

c/o MEIJI SEIKA KAISHA, LTD. 

PHARMACEUTICAL RESEARCH 

CENTER 

760, Morooka-cho 

Kohoku-ku 

Yokohama-shi 

Kanagawa 

JAPAN 

222-0002 

INVENTOR 
Japan 

FULL CAPACITY 

Michiaki 

IWATA 

Yokohama-shi 

Kanagawa 

JAPAN 

c/o MEIJI SEIKA KAISHA, LTD. 

PHARMACEUTICAL RESEARCH 

CENTER 

760, Morooka-cho 

Kohoku-ku 

Yokohama-shi 

Kanagawa 

JAPAN 

222-0002 
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Supplemental 10/715,846 11/19/03 12/02/05 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of Mailing Address:: 



City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 



City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

FULL CAPACITY 

Keiichi 

IMAMURA 

Yokohama-shi 

Kanagawa 

JAPAN 

c/o MEIJI SEIKA KAISHA, LTD. 

PHARMACEUTICAL RESEARCH 

CENTER 

760, Morooka-cho 

Kohoku-ku 

Yokohama-shi 

Kanagawa 

JAPAN 

222-0002 

INVENTOR 
Japan 

FULL CAPACITY 

Hiroshi 

KURIHARA 

Yokohama-shi 

Kanagawa 

JAPAN 

c/o MEIJI SEIKA KAISHA, LTD. 

PHARMACEUTICAL RESEARCH 

CENTER 

760, Morooka-cho 

Kohoku-ku 

Yokohama-shi 

Kanagawa 

JAPAN 

222-0002 
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Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status- 


FULL CAPACITY 


Given Name:: 


Norio 


Familv Name:: 


SASAKI 


Citv of Residence:: 


Inashiki-qun 


State or Province of Residence:: 


Ibaraki 


Country of Residence:: 


JAPAN 


Street of Mailing Address:: 


33-go 




6-ban 




Chun 4-rhnmp 


oiiy ot Mailing muuicoo.. 


II Idol MM"yUI 1 


otate or province ot ivianing Maaress.. 


lUdf dM 


uountry ot Mailing Maaress.. 


lADAM 
JMiMIN 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Yoshihiro 


Family Name:: 


USUI 


City of Residence:: 


Ryugasaki-shi 


State or Province of Residence:: 


Ibaraki 


Country of Residence:: 


JAPAN 


Street of Mailing Address:: 


6, 14-banchi 


Nagayama 6-chome 


City of Mailing Address:: 


Ryugasaki-shi 


State or Province of Mailing Address:: 


Ibaraki 


Country of Mailing Address:: 


JAPAN 
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Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address: 
Country of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Nobumitsu 

SAWAI 

Chiba-shi 

Chiba 

JAPAN 

B-201, 14, 12-banchi 

Asumigaoka 5-chome 

Midori-ku 

Chiba-shi 

Chiba 

JAPAN 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



22850 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/424,257 


03/21/00 


This Application 


National Stage of 


PCT/JP98/02434 


06/02/98 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


144266/97 


Japan 


06/02/97 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



MEIJI SEIKA KAISHA, LTD. 

4-16, Kyobashi 2-chome, 

Chuo-ku 

Tokyo 

JAPAN 

104-8002 
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